2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 16, 2001 8:00 am
DOCUMENT # P96000076331 ’
1. Ently Narne Secretary of State
INSTITUTE OF AESTHETIC SURGERY, PROFESSIONAL ASS 02-16-2001 90030 031 ***150.00
Principal Place of Business Mailing Address
400 CELEBRATION PLACE 400 CELEBRATION PLACE ey
A-320 A-320
CELEBRATION FL 34747 CELEBRATION FL 34747
us Us
S S AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
: 59-3404321 Not Applicable
=7 Zip —- {--Country - 1 -2ie o= e Country 5. Certificate of Sfatus Desired ‘D,,-_.-_§8.75.Additionalu -
ee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Jonathan 0. Shirley Lo

KAY’ CHRISTOPHER K Street Address {P.Q. Box Number is Not Acceptable) U

390 N ORANGE AVE, SUITE 600

ORLANDO FL 32807 171 Ciyole Drive

™ [V ataud FL%5% 5/

8. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smw?rgng ) ' "A

[~ +

%/z//g

“SMhawre, typed or printed name of regidlared agent, Ed il aﬁlicama. {NQTE: Registerad Agant signature raquired when reinstating) DATE

Tax filing requirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00

. This corporation is eligible to salisty its mtang&_g FILE NOW!!! FEE IS $150.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Dalete TITLE [ Change  [7] Addition
HAME GREGORY, RICHARD O NAME
STReET ADOESS | 400 CELEBRATION PLACE, SUITE A310 STREET ADDRESS
CITy-S1-2IP CFI EBRATION FL 34747 . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2P
e e s e s e o b : ST=amt — easmmie - ~[] Change—— ([ Additon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TITLE [ telete WILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ CITY-ST-2IP
TITLE 1 Defete mie [J Change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an an nt with an address, with all other like empowered.

SIGNATURE

ﬂ%%y Y04-303-43950

FICER OR DIRECTOR

Date Daytime Phone #

]

CR2E034 (10/60)



